SION OF HEALTH — STANDARD CERTIFICATE OF DEATH ”_.63.-9004’?4

C HEALTH AND WELFARE_Yg 300 2 ; . STATE FILE RUNBER
-
Registration District No, weo . e Primary Registration District No, 2 __ __________| Regmrar 's No. LQ-'_G.Q.‘__-

1. PLACE OF DEATH 2. UﬁlAl_. RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY BUTLEB a. STATE MISSOURI b. COUNTY c APE sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP oniy} Langth of stay in 1b ¢ VY Inside Limits

oen POPLAR BLUFF 6 DAYS 1% CAPE GIRARDEAU vos X No O

¢. FULL NAME OF (If NOT iﬁsgpircll,lfxi‘lucuion) Inside Limirs o STREET {If cytaide, give location) Reside cn Farm

et VA HOSP i o || ] 828 uoEPaBEILE 0 e d

3. ir::pn:;os:ri?:;:usin Forst i Lm a, Dél:E Manth Day Year

& 5. SEX 6. COLDR QR RACE 7. Martsied )  Never Married [J |8 DATE OF BIRTH- | ¥ AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M WHI'I% Widowed Rivorced ] -21‘,-27 34 Months .| Days Hours I Min.

G USUAL OCCURATION [Giva iind of work dona ] 155, KING OF BUSINESS OR TNDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

TAER "BET PRk e o et? | SHIPPING | GLEN ALLEN, MO. U.S.A.

130, FATHER'S NAME T3b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND OR WIFE
EZRA BRAGG ITH ¥ILLER j‘ - HARLINE BRAGG
15. WAS DECEASED EVER N U.S. ARMED FORCES? [ 6. SOCTAL SECURITY NO./ TNFORMANT Addrass

(Yer, g urkrown? | (AN o St of s A. HOSPLTAL RECORDS, POPLA R BLUFF, HO.

18. CAUSE OF DEATH (Entor only one cause per line . INTERYAL BETWEEN-
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH

mmeiate cause o) GLRRHOSIS, LAENNEC'S - Less Than
/' . ' L Years

ON THIS STUB

VS 300
Rev. 4/59

rrl9
20/ (-§

DATE AMENDED

DOCUMENT

Conditlons, if any, DUE TQ (b)
which gave rise o
above cause (a).
atating the undaer-
lying cause lest. DUE TO {¢)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal PART 111 If decessad was female was
disease condition given in PART | (a) there a pragnancy in last 90 deya:

PNEMONIA! LOBAR ] [ Yes I 0O Ne l O Unknown-

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
PERFOW‘? a (m] [m] ! .
YES O [m]

20c. TIME OF Hour Month, Day, Year
INJURY am. .
- p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 201, CITV, TOWN, OR LOCATION
WHILE AT WORX (O farm, factory, street, office bldg:, efc.)
NOT WHILE AT WORK [J

/ |¥andod the deceased wl;_iéB— Q_J_ag_._,li.__llélmm-_'&m
m on the date s}n‘red sbove, and to the best of my lmowle_dge, from the causes stated.

Daath occurred at

22». SIGNATURE W 5 - M\,\ 725, ADDRESS ; [22¢. DATE SIGNED
HEN :

ROBERT S. M.D, Chief, Med, Scv. A, HOSPITAL, POPLAR BLUFF, MO. |1-14-63 .

73a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATOR’( 23d. LOCATION (City, tawn, or county) (State)

REMOVAL {Specify) )
Llﬁsﬁa_._- _Hamor-ial—@-gkf———mu ST IOCATRES.

24. FUNERAL DIRECTOR ADDRESS

E&;a&aﬁ&lzﬁa_ Care G-‘mmenenu-/ -/7~/2L3

{Licensed Embalmer's an.rnlnl on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded-on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student.Embalmer

Licensed Embalmer No. y??/

O e Addressﬁf*—lgﬁ“t‘—"gﬂ‘"’ M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAlMER in his OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds for revocation of llcense) .-

If embalmed by a STUDENT, he also shall sngrl in his OWN handwrmng

If thls body is not embalmed fact should be_so stated above. -




